2005,0OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AV

DOCUMENT # P95000007864

1. Entity Name
F.LE., INC.

Secretary of State

Maling Address

3000 JOHNSON STREET
HOLLYWCOD, FL 33021

Principal Place of Business

3600 JOHNSON STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

A0 O

01242005 No Chg-P CR2ED34 (10/03)
4, FEj Number Applied For
65-0551795 Not Applicable

| $8.75 aadiional

8. Certificate of Status Desired Fse Required

6, tiame #nd Addross of Current Registered Agent

— F T —— L

FIELDS, THOMAS
3000 JOHNSON 3T

HOLLYWOQD, FL 33021

—DO NOT WRITE
IN THIS SPACE

8. The above named eht’;tis?an‘lts this staternant for the purpose of Shanging its regleiéired office or reglstered agbnt, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed oF printod Aaime of reglsterad agentand e i applicable

[NOTE Registerod Agent signalure requivad when réinstaling)

CATE

el -

FILE NOWI! FEE 15 5150.00
After May 1, 2005 Foe will be $550.00

4. Etection Campalgn Financing
Trust Fund Gantributian.

$5.00 Mmay Be
Added to Fees

1

10.

OFFICERS AND DIRECTORS
VP s -
FIELDS, THOMAS G
3000 JOHNSON STREET
HOLLYWGOD, FL

TLE

NAME

STREET ADDRESS
GiTY-ST-2P

PD

FIELDS, MINDORA
9420 SW 85T
PEMBROKE PINES, FL

TLE

NAME

STREET ADDRESS
CiTy-8T-1IP

o

TITLE

NAME

STREEV ADDRESS
CITY-8T-21P

TiLE

NAME

STHEET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
Crry-§1-21P

H

TITLE

NAME

STREET ADDRESS
Cry-si-zip

——

Y m—

457

LR
WHIIE-015 150,00

3
04/ 29, 550

L

DO NOT WRITE
—— IN THIS SPACE

12. | hareby ceriif that The Informalior SUppiad with this fing does not gualify for the exermption stated

indicated on this report or supplemental report is true and accurale and that my signaiure shail have the same legal el
of the cerparation of thé recelver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 117

i Section 1 19.07%3}(1’). Florida Statutes. | further certiy that the information
ect as if made under oath; that | am an officer or direcior

SIENATUHE ANG TYPED OR FRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other IW.
SIGNATURE: x/ﬁn.rmm('\iip Aoz

Daytime Pricne #

L5 a5
/. VAR

=y -

7L



